changes), it was not the most frequent type of dermatomyositis. The most frequent clinical examples constituted one of the most important groups of what Dr. Weber preferred to call "Symptomatic sclerodermas" (Parkes Weber, "Rare Diseases, &c.", London, second edition, 1947, p. 180) . They were often diagnosed as examples of symmetrical sclerodermia, though the history of earlier erythematous, cedematous or febrile symptoms should make the diagnosis of dermatomyositis clear. Such cases, under general hygienic conditions with appropriate physical methods of treatment, tended slowly to improve, and occasionally all the sclerodermatous changes cleared up. Acute dermatomyositis, with generalized erythema, cedema and weakness, might prove rapidly fatal, and so also another rare type in young persons with severe myocardial involvement, somewhat suggesting acute rheumatic fever at first sight.
Lesion of the Brain-stem: ? Glioma of Pons and Medulla.-J. ST. C. ELKINGTON, M.D. Mrs. J. F., aged 36. History.-Ten months' difficulty in controlling L. leg, seven months' loss of use of L. arm and paralysis of the L. side of the face followed by difficulty in swallowing and talking. Deafness of the L. ear of doubtful duration.
Past history.-An acute illness at the age of 18 described as "sunstroke" characterized by intense occipital and frontal headache associated with sickness and some disturbance of vision. This illness lasted one month and since then the patient has been liable to frontal headaches.
On examination.-Mentally alert and co-operative but of less than average intelligence. Fundi, fields and pupils normal. Slight convergent squint. Complete loss of lateral conjugate deviation of eyes to R. and L. with preservation of upward and downward movements and of convergence. Nystagmus in looking up and down. Wasting of muscles of mastication (L.) with deviation of jaw. Diminution of sensibility to C.W. and P.P. L. forehead. Loss of L. corneal reflex. Loss of sensibility to pain and temperature R. half of face and scalp. Complete lower motor neurone paralysis L. face. Severe diminution of hearing and complete loss of vestibular function L. ear, the R. being then within normal limits. Severe weakness L. half of palate and pharynx, paralysis of L. vocal cord. Wasting and fibrillation L. half of tongue.
Motor functions.-Severe inco-ordination of cerebellar type with very coarse intention tremor in L. arm'and leg without appreciable weakness.
Reflexes: Arm-jerks accentuated, knee and ankle jerks accentuated especially on the L. side. Abdominal reflexes absent. Plantars flexor.
Sensation: Loss of sensibility to pain and great diminution of temperature appreciatiohi in the whole R. side of body. Postural sense and sensibility to light touch normal. Skull Mrs. E. M., aged 38. Developed severe toxemia in first pregnancy and was delivered on 5.6.47 following surgical induction of labour. Three convulsions occurred within five hours of delivery, and there was no recovery of consciousness for twenty-four hours. She remained semicomatose for four days with no movement of limbs, and then had two fits which were mostly right-sided. Coma, complete flaccid paralysis and gross cedema followed, but recovery of speech started in twenty-four hours, and now all limbs have recovered and she is able to walk unaided. The paralysis was characterized by relative sparing of the hands and complete sparing of the face, which suggests that it was due to thrombosis of superior cortical veins, and as both sides were affected it is likely that the primary thrombosis was in the superior longitudinal sinus.
Painful Spasms of the Limbs: For Diagnosis.-DENIs BRINTON, F.R.C.P.
Mr. E. L., aged 62. Married ten years. No children.
History.-Deaf for many years (bilateral tympanic perforations). Psoriasis. No history of V.D. or head injury.
Present complaint.-Since August 1944 has had attacks of severe cramp-like pains in the limbs. Sometimes has trembled violently and fallen over. Tonic spasm usually begins in right leg, travels to right arm then left arm and left leg. Cries out with pain but no convulsions or loss of consciousness. Three years ago vision began to fail, especially in left eye. In past year has had "pins and needles" in both arms. Lately some stress-incontinence. Now has 10 to 20 attacks a day. Duration less than one minute.
On History.-Seventeen years ago the patient developed severe pain in the left eye, followed, a few days later, by prominence of the left eye, squint and diplopia. The pain soon disappeared, but the proptosis and squint remained. Eight years ago he had a temporary recurrence of the severe ocular pain, and soon afterwards noticed that his left eye was almost blind. He has had two further attacks of severe pain in the left eye during the past year, lasting some weeks on each occasion, with vomiting, but with no dramatic change in the eye, and no loss of consciousness. During the last attack at Easter 1947 he noticed a sensation of " pins and needles " in the forehead and temple on the left side. There has also been increasing bilateral deafness during the past ten years.
On examination.-Marked left proptosis (about 4 mm.), but no pulsation. No bruit audible on auscultation of skull or eye. The left eye is blind, and the left optic fundus shows "primary" optic atrophy. Ocular movements of left eye very limited in all directions, except depression, which is almost full. Slight left ptosis. Left pupil of moderate size, fixed to direct light, but reacts slightly consensually. Left corneal reflex absent, and cutaneous sensation impaired over distribution of first division of left sensory fifth nerve. Bilateral deafness. Plantar responses extensor. No other abnormal signs in C.N.S; B.P. 120/85.
